. /2002 UNIFORM BUSINESS R

o \;}
ORT (UBR)

DOCUMENT #

1. Entity Name

P01000032567

OMEGA REALTY OF LEE COUNTY, INC.

Principal Flace of Business

1405-2 SE 47TH ST
CAPE CORAL FL 33904

Mailing Acdress

1405-2 SE 47TH ST
CAPE CORAL FL 33804

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suita, Apt. &, etc.

2/1

FILED

Mar 12, 2002 8:00 am
Secretary of State

02-01-2002 90055 026 ***150.00

1¢v71

RO TR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
é S—/0%/; éﬁ Not Appicabie
o Gounty ze Country 5. Conificate of Status Desied [ ?g;’fq Addional
6 Namo and Address of Current Floglslared Agent B} 7. Name and Address of New Registered Agent _
- —_— —_— e e A et i —Name‘ —— =
EMBHOU' M Street Address (P.0. Box Number is Mot Acceptable)
1913 SW 10TH TERR
CAPE CORAL FL 33991

City

FL I Zip Code

i 8. The above named entity submits this statemnent for the purpose of changing Bs reglstered office or registered agent, or both, in the State of Florida.

:SIGNATURE

™ Signature. typed or printed name of registered agent and tide f applicable.

{NOTE: Rlegistarad Agar signatura required when rengiating}

DATE

9. This corporation is eligitle to satisfy its Intangible
Tax filing requirement and alects to do so.
{Sea criteria on back)

" FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Peyable to Dapartment of State

10, Etection Campalgn Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fecs

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TME }0}/5 e 1 petete TILE O Change 3 Addition
e  Npfapy M EpARIL! e

STREETADRESS | 00 S e/ 70Tk TEAL STREET ADDRESS

CITY-§7- 2P CALE Colar /L 3570/ ciry-§1-2P

e O pelete e [0 Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P Y- §1- 2P

TIME O Detete e [ crange [ Addition
NAME L m e e mtems e — - - —— NAME - — o - - '!.-f‘!‘-'u—--—-r‘ "—‘.:'—_ "—'_
~§TREET ADDRESS”| ==~ ~—==— * = B | T 0

CITY-s1-21P CIFY-S1-2IP

TITLE O Detete E [JCrange [ Addition
RAME NAME .

STREEF ADDRESS STREET ADDRESS

CITY-ST-DP cTy-S1-27

TME [ Detete TIME (JCrange (3 Addition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-s1-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREEF ADDRESS

oY -$1-2p gmy-51-71p

changed, or on an attachment wi

SIGNATURE:

13. | hereby certify that Lha information supplied with this filin
indicated on this reporn er supplemental report is true an
of the corparaticn or the receiver or irustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

S

doas not quality for the axemplion stated in Section 119.07(3)(i), Florlda Statutas. | further cedify that the information
accurate and that my signature shali have the same laga! affect as if made under calh; thal | am an officer or director

Fyr—pys=pPas/)

SIGMATURE ANE TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Jy

Deytime Phone ¥

CR2E(34 (9/01)



